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Lung cancer in patients with idiopathic pulmonary fibrosis
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Abstract: Objective To analyze the clinical manifestation, diagnosis, treatment and prognosis of patients with combined idiopathic
pulmonary fibrosis and lung cancer. Methods Clinical data about 21 patients with defined idiopathic pulmonary fibrosis and lung
cancer (IPF-Ca), 21 patients with defined idiopathic pulmonary fibrosis and 21 patients with defined lung cancer admitted to Chinese
PLA General Hospital from January 2003 to December 2013, were retrospectively analyzed. Results The mean survival time of
patients with IPF-Ca was shorter than patients with IPF or lung cancer (12 months, 33 months, 17 months, P < 0.05). At the onset
of the disease, patients with IPF-Ca (52.4%) had higher incidence of respiratory failure than patients with IPF (14.3%) (P < 0.05).
Patients with IPF-Ca had higher carbon monoxide diffusion capacity (DLco) (54.9% + 22.0%) than patients with IPF-Ca
(39.0% + 19.1%) (P < 0.05). Oldness (OR=4.06, 95% CI: 1.15 - 14.41, P=0.030 0) and smoking (OR=3.86, 95% CI: 1.00 - 14.89,
P=0.049 5) were the primary risk factors of patients with IPF-Ca. On chest CT, 52.4% of lung cancers were inside the fibrotic area
while 47.6% were outside the fibrotic area. The major pathological types were squamous carcinoma (47.6%), adenocarcinoma
(38.1%), small cell lung cancer (9.5%) and large cell lung cancer (4.8%). Conclusion The mean survival time of patients with IPF-
Ca is shorter than patients with IPF or lung cancer. The risk factors are oldness and smoking, and the major pathological types are
squamous carcinoma and adenocarcinoma.
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Tab.1 General conditions and survival time of patients
with IPF-Ca, IPF and lung cancer (n, %)

General conditions

IPF—Ca (n=21) TPF (n=21) Ca(n=21) P

Male 19(82.6) 17(81.0) 19(82.6) 0.564
Age (X, yrs) 68.8+7.9 63.0+63 68.0+8.1 0.030
Oldness ( = 60) 15(71.4) 8(38.1) 13(61.9) 0.079
Smoker 17(81.0) 11(52.4) 16(76.2)  0.096
Survival time (month) 12 33 17 0.002

%2 IPF-Ca. IPF R B4z IR R
Tab.2 Manifestations of patients with IPF-Ca, IPF and
lung cancer (n, %)

IPF—Ca (n=21) IPF (n=21) Ca(n=21) P

Manifestations

Respiratory failure 11(52.4) 3(14.3) 9(42.9) 0.028
Cough 18(85.7) 21(100) 19(90.5) 0.218
Expectoration 16(76.2) 20095.2) 16(76.2) 0.171
Hemoptysis 5(23.8) 1(4.8) 8(38.1)  0.033
Chest distress 9(42.9) 13(61.9) 8(38.1) 0.262
Chest pain 4(19.0) 0(0.0) 4(19.0)  0.101
Fatigue 8(38.1) 2(9.5) 7(60.9)  0.082
Velero crackles 10(47.6) 17(81) 0(0.0) 0.000
Clubbed fingers 4(19.0) 2(9.5) 0(0.0) 0.109

%3 IPF-Ca. IPF RES4EFHEAMINAE LR
Tab.3 Pulmonary function in patients with IPF-Ca, IPF
and lung cancer

IPF-Ca IPF Ca P

79.7+16.5 69.1+20.4 72.1+18.0 0.164
71.0£129 79.8+15.5 79.1+13.2 0.083
549+220 390+19.1 525+159 0.019

FEV, (% predicted)
FVC (% predicted)
DLCO (% predicted)

FEV,: forced expiratory volume in 1 second; FVC: forced vital capacity;

DLCO: carbon monoxide diffusion capacity



R B 2 B 2 4R

Acad J Chin PLA Med Sch  Feb 2015, 36 (2)

http://jyjxxyxb.paperopen.com 107

# 4 IPF-Ca BEMEALAL T AF4ErE MIMER

Tab. 4 Comparison-study on the location of lung cancer (n, %)

Lung cancer (n=21)

Fibrotic area Non fibrotic P
(n=11) area (n=10)
Male 10(47.6) 9(42.9) 1.000
Age (x, yrs) 69.5+6.4 68.0+£9.5 0.673
Smoker 8(38.1) 9(42.9) 0.586
Smoking pack—yrs 30.0+23.0 41.0+ 159 0.222
Family tumor history 1(4.8) 0(0.0) -
Environmental exposures 1(4.8) 0(0.0) -
Histology _
Squamous cell 4(19.4) 6(28.6) 0.394
Adenocarcinoma 5(23.8) 3(14.3) 0.659
Small cell 1(4.8) 1(4.8) -
Large cell 1(4.8) 0(0.0) -
Stage -
| 0(0.0) 1(4.8) -
n 1(4.8) 1(4.8) -
1] 4(19.0) 4(19.0) -
v 6(28.6) 4(19.0) -
1.0F 1 _I71 IPF-Ca group
—I1 IPF group
ul Ca group
0.8 —+ IPF Ca-censored
—— IPF censored
= Ca-censored
>
B 0.6
2
Eo04f
O
0.2
0.0,

0 10 20 30 40 50 60
Survival time (month)

B 1 IPF-CafH. B4 S IPF AR Kaplan-Meier £ 7R H4E
Fig.1 Kaplan-Meier survival curves of IPF-Ca group, lung cancer
group and IPF group

6 IPF-Ca ZHmyifnyy JeWi)s 21 #il IPF-Ca 23,
B X5F il g (R 3R 9T R, ARYY 1S ] (71.4%), ST S
i (23.8%), ITHEATIT 3 B (14.3%), FARIBIT
24 (9.5%), 4 FHWRIT 2 41 (9.5%) ; £ Xt IPF
RIT Y, CBEEIREIRIGYT 1111 (52.4%), 4
Bk A BLEIRIT 10 6] (47.6%) 5 XHEEIR YT 20 fl
(95.2%). I KIE : 8 ] (38.1%) K HE vl Gy, 2
% (9.5%) % "Bl AS 5K, 2 ] (9.5%) M s B, 15
B LIGIT e I 5, 6 IR s FE T, Rl 8 2014
6 H, 1 FlEE R, 10 B REIET:, 4 H1515 .

i

AW R B, 5 1PF M4l 414 1L,
IPF-Ca 2 A= A7Bt 0] % . H BT A 8= AT
X BB DL AH e RBVRAT IR 2 508k, AR B 5% 1 1o -

TPt BBHFIE R, TPF—Ca 4 P A= A2 R R 12
AR, BELT AL IPF 4109 33 /N B ot i i
HE 17 D H , SCHERIRIE, TPF-Ca BF IiEH2 S
By AEFEI T S 19.2 M H, 5 FAEAFR R 43%,
Al TPF fR O M Al F 22 B0 AmrgT
TPF—Ca 21 A9 A5 A7 I () G Sk it e, TR 25 18 Ry
W ER A L, 47.6% FRE B I R 20 o IV
1, 38.1% MMM, KEFARHLE, 21 B 9.5%
BT T FARIGIY . AWFRGR B, 5 IPF A
Sl filiE2H B, TPF—Ca 4 2B fEI )40, 285 A
Z &N« DIPF-Ca 2HAF I 55 IPF 40 S 5 40 il 9 21
K 5 2)IPF-Ca 20K JH 22 (81.0%) 41 5k i T 4L
L, WKE T RE S B R4 7 3) 7 IPF &
) LT e AL LR B RS, RIS
HRLERY 2 W T b, G e o v 5 301 B
TR, RUFFWIRIR, IPF-Ca 2 % A PEI 208
B, SRR

ARWFFT R, TPF-Ca ) G IR 2 2 i i
T, 5 el A i g ) FE R DR R — B, IR AR
JE R BRI R 2, T TPF-Ca E KL, B
FARIH, Bt e RsR s fEk I E Y, HA
WFFTEs AN REDLI 53 10 TPF-Ca YR ST fE R
P 1) 22 S AR AE TPF—Ca 19 & 42 % R vh ke 55 B
Afpit— o,

Hitiges 55 0 R R A e AL O R MR A . A
WEFERI N ER CT SR+ 52.4% Wi kA Tl 21 4kt
W, & T TFIEF 4L AN 47.6%, $E7 1IPF S fifi
B R R R T REAE AR PP AR IRIC R . R T 4T 4k
*EnT [ G kA R B AR AR B, HL e
BRI AT AR . BH 2 il % i 5 1T T Al e
kb, S s Ui A2 fiR2 B R iU R
2 IPF J5, @ SO HRCT S5 52 18 S A 2 K&
JRE bR iR, LA & B IPF—Ca.

A FE IPF-Ca 2 H,  Jili i 114 95 B A 780 1),
T (47.6%) 2 W, H IR IR (38.1%). /)N 40 Hu
e KA, S5oCEkRIEALL BT, SR L WA
R, ZES IPF-Ca 7 & TEF . BHWRMEA
Ko IPF-Ca MY &IRHLEI A, FIHeS T i
BAK 1) B 2EUL - I A pS3 2848 I AR
P53 T BB I DR M 2 e R — BRI s
TR, Koras ZEH 12 B FAR . M IERER
SE MR AL B 2 45 25 3L IPF-Ca 5 2) RIEFUL
IPF 7 B (18 57k 182 4 il 35 2 4 . il 60 b Bz 4 B 62 4%
T 5w BAE A8 S A BRI N T & A Bl R AR
3) Jili 21 AE A SO 2= U6 - VR M ) 5T 2R 2 AR Y



108 R T A R 2 B 2 A

Acad J Chin PLA Med Sch  Feb 2015, 36 (2)

http://jyjxxyxb.paperopen.com

(AR IR SO0 A B 2, Jm) VR A 1) B0 0 I 3
2%, PRt kb AT e A 78 2 EE B AT AR AL IR
4) W MBI < AR A TPF—-Ca Nz B4l fifigea it 3 [
mfEEE, Bt AR R el T, R
FELE . W AE I A 2R Ak 25 ) T S RNt g 1) &
AR 5 5) BP0 R &R - v R AE A K
FREEWCAA . o, AR, R R A AE, WS
Sl ) J53 2 A Ak R P S0, AT R R A AU 1
3~ 30 5 1

H i IPF i JoA 800 RS PERYT, 24 IPF-Ca
AHAEAEIRYT BT . AWFoE, 71.4% BEEZ
TARIT . BRI, TPF—Ca fLy7 IH N ¥ G fefi F 7] i
KA L ME Y, LR ER | HEER.
WWEmENG . AR . BB, T ARG ]
SEUMNIE R4k, N IPF-Ca BERN, KW
WHE, [PF-Ca BHEEBEFARIGITHI, NI H
SRR I DIREIRAS, 75 WIBE 25 5 K A I I 32
FLBET O R R A I T B B B ACIR B 2R
VE, BRIFEARARYY, W B RYT B ks
BE WA R MU ] REIE K B Ay, BB
FEXFRETRTT 1,

S& 30k

1 Raghu G, Collard HR, Egan JJ, et al. An official ATS/ERS/JRS/
ALAT statement : idiopathic pulmonary fibrosis : evidence—based
guidelines for diagnosis and management [ J ] . Am J Respir Crit Care
Med, 2011, 183 (6): 788-824.

2 Fernandez P érez ER, Daniels CE, Schroeder DR, et al.
Incidence, prevalence, and clinical course of idiopathic pulmonary
fibrosis : a population—based study [J]. Chest, 2010, 137 (1):
129-137.

3 Goto T, Maeshima A, Oyamada Y, et al. Idiopathic pulmonary
fibrosis as a prognostic factor in non-small cell lung cancer [ J | . Int

J Clin Oncol, 2014, 19 (2) : 266-273.

11

12

13

15

16

18

Detterbeck FC, Boffa DJ, Tanoue LT. The new lung cancer staging
system [J].Chest, 2009, 136 (1): 260-271.

Kawasaki H, Nagai K, Yoshida J, et al. Postoperative morbidity,
mortality, and survival in lung cancer associated with idiopathic
pulmonary fibrosis [J1.J Surg Oncol, 2002, 81 (1):33-37.
Aubry MC, Myers JL, Douglas WW, et al. Primary pulmonary
carcinoma in patients with idiopathic pulmonary fibrosis [ J ] . Mayo
Clin Proc, 2002, 77 (8) : 763-770

Park J, Kim DS, Shim TS, et al. Lung cancer in patients with
idiopathic pulmonary fibrosis [ J | . Eur Respir J, 2001, 17 (6):
1216-1219.

Jeon TY, Lee KS, Yi CA, et al. Incremental value of PET/CT Over
CT for mediastinal nodal staging of non—small cell lung cancer :
Comparison between patients with and without idiopathic pulmonary
fibrosis [J ] . AJR AmJ Roentgenol, 2010, 195 (2) : 370-376.
SRR R R LR BT R S I AT T e ()] . PR
SEAEA  BEREAR, 2009, 30 (6): 1-4

Yoshimura A, Kudoh S. Idiopathic pulmonary fibrosis and lung cancer
[J].GanTo Kagaku Ryoho, 2003, 30 (2): 215-222.

Uematsu K, Yoshimura A, Gemma A, et al. Aberrations in the fragile
histidine triad ( FHIT ) gene in idiopathic pulmonary fibrosis [ J ] .
Cancer Res, 2001, 61 (23): 8527-8533.

Takahashi T, Munakata M, Ohtsuka Y, et al. Expression and
alteration of ras and p53 proteins in patients with lung carcinoma
accompanied by idiopathic pulmonary fibrosis [ J ] . Cancer, 2002,
95 (3): 624-633.

Antoniou KM, Samara KD, Lasithiotaki I, et al. Differential
telomerase expression in idiopathic pulmonary fibrosis and non—small
cell lung cancer [ J ] . Oncol Rep, 2013, 30 (6 ) : 2617-2624.
Vancheri C. Common pathways in idiopathic pulmonary fibrosis and
cancer [ J | . Eur Respir Rev, 2013, 22 (129) : 265-272.

Samet JM. Does idiopathic pulmonary fibrosis increase lung cancer
risk? [J] . Am] Respir Crit Care Med, 2000, 161 (1) : 1-2.

Behr J. The diagnosis and treatment of idiopathic pulmonary fibrosis
[J] . Disch Arztebl Int, 2013, 110 (51/52) : 875.

Watanabe A, Miyajima M, Mishina T, et al. Surgical treatment for
primary lung cancer combined with idiopathic pulmonary fibrosis [ J J.
Gen Thorac Cardiovasc Surg, 2013, 61 (5): 254-261.

Kawasaki H, Nagai K, Yokose T, et al. Clinicopathological
characteristics of surgically resected lung cancer associated with
idiopathic pulmonary fibrosis [ J | . J Surg Oncol, 2001, 76 (1) :
53-57.





